Sample Municipal Campaign Interface for
CEO (Mayor and First Selectman) Candidates

1. Selecting the amount

o L2 o o

Amount Personal Information Certification Payment Information

Danation Amount (Maximum per person is $1000)

Email: *

‘$1000 H $500 H $250 H $100 ‘

1 Residential Zip Code: *
| 50 | slomer ]|

Send Donation Reminder: (O Weekly () Monthly O Yearly O Never

SEEC- Donation Terms and Conditions

Paid for by [COMMITTEE NAME], [TREASURER NAME], Treasurer, Approved by [CANDIDATE NAME].

2. Personal information a.

o 2] o o

$50 Personal Information Certification Payment Information

Do you or a business with which you are assodiated have a contract with the town, city or borough in which the candidate is running that is O ves ® No

valued at more than $5,000 7 more info

Are you a lobbyist?: more info O ves ® No
Are you the spouse or dependent child of a lobbyist?: O ves ® No
Are you of the Age of 18 or Older? ® ves O No

Is this Contribution being made from the account of a sole proprietorship? more info

Lo Lo

Paid for by [COMMITTEE NAME], [TREASURER NAME], Treasurer, Approved by [CANDIDATE NAME].



3. Personal information b.

§50 Personal Information

Personal Information
First Name: *
Last Name: *

Check if Retired [

Principal Occupation: *

If self-employed, provide Job Description (Ex: Painter,
Attorney. Other Ex: Retired, Unemployed, Student,
Homemaker]
Phone Number: *
Residential Address
Street Address 1: *
City: *

Zip Code: * 06106

Continue

@ ®

Cerlification Payment Information

Middle Name:

Suffix:

MName of Employer: *

¥ multiple empleyers and ane is a state cantractar, list the
state contractor. If sslf-employed, provide name of business
(Ex: Dave's Painting. Other ex: Unemployed, Student,

Homemaker)

Street Address 2:

State: * Connecticut v

Paid for by [COMMITTEE NAME], [TREASURER NAME], Treasurer, Approved by [CANDIDATE NAME].




4. Certification

1 2] © o

$50 Personal Information Certification Payment Information

Please read and sign below

[J1 confirm that the below statements are true and accurate

By clicking "Continue"”, | hereby certify and state that all of the information disclosed by me and set forth above on this contributor card is true and accurate to the best of my
knowledge and belief. | certify that | do NOT have a contract with the town, city or borough in which the candidate is running that is valued at more than $5,000. | certify that | am
either a United States citizen or a foreign national with permanent resident status in the United States. | certify that this contribution is being made from my personal funds, is not
being reimbursed in any manner, is not being made as a loan, and is not an otherwise prohibited contribution.

Use My Name for Signature

Clear

Please read and sign above

Back Help Signing

Paid for by [COMMITTEE NAME], [TREASURER NAME], Treasurer, Approved by [CANDIDATE NAME].

5. Payment Information

o o

2]

550 Personal Information Certification Payment Information
Card Number: * Cver *
Expiration Month (MM):* Expiration Year (YYYY):*

Ceos [oomn

Paid for by [COMMITTEE NAME], [TREASURER NAME], Treasurer, Approved by [CANDIDATE NAME].




